Commonvwvesith of Pennsylvania PAGE 1 OF S

2 CAMPAIGN FINANCE REPORT E5VER PR

INOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identitication
Number:

=

Neme of Fillng Committee, Candidate or Lobbyist:

N\u/\m JO\(

Stroet Addrep(/ &/\}\ bé,’

2Zip Code:

T Bl Bdy

Name of Office Sought by Candidate: i Otfice

TYPE OF
REPORT

(placs X to
the right of
report type)

Party County
Code Codae Code

7 o] Rel | Yo

(SEE INSTRUCTIONS FOR CODES)

&)\Vvﬂ &JN\AM:XJS;WA (Wo

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report S ’ UU w i 3 .
B. Total Monstary Contributions and Receipts (From Schedule Nis I - ' )
C. Total Funds Available (Sum of Lines A and B) $ ’OUC{) J C
D. Total Expenditures (From Schedule I} $ ILU,‘() B
E. Ending Cash Balance {Subtract Line D from Line C) $ \0* ' >
F. Value of In-Kind Contributions Received (Fro:i Schedule I} | § 7 L{ &ﬁ‘xv
G. Unpaid Debts and Obligations (From Schedule 1V) $ ) -
N A e E—————————

9 the stiached sche

! swear (or affirm} that this report, includin
correct and complata.

Sworn tgasad subpeTibkd botore me this ) i
=, /do 20 /é AL

Signsture of Person Submitting Report

Cny waal
Sifrfatyr 7 / Prinved Name
cdw NS YLV ALY - J— { bio 233 Y433y
NOITARIAL SEAL MO. DAY YR. Ares Code Daytime Talephone Number
. I —
Ply, . i X
‘-swrear o Rt TREY t0 the Gest of my knowladge and beltet this politicai committee has not violated many provisions of the Act of June 3, 1937

{co

{P.L. 1333, No. 320) as smended.

' Swo7

} L /TM
Signature of Candidate

- ST(()WA/ 'I\ﬁ%']‘m 17
(b “Lie- £33

Ndrer Code Daytime Telephone Number
Mo—

TORENAY: X
Rosemary V. Coccia, Notary Public
Plymouth Township, Montgddepartroenty

pbf State ® Bureau of Commissions, Elections and Legisfation

My Commission Expires O2 b Blorsh20f§ike Building ® Harrisburg, PA  17120-0029 @ ({717) 7875280
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Filer identification

Numbaer: ’

Report

This report must be clear and legible. It may be typed or printed in blue or black ink.)

Fiied By:

PAGE 1 OF

{COVER PAGE}

Nzme of Fillng Committea, Candidate or Lobbtyist:

MoaTws oty

Stroet Adgress:

MV Boy b |

City:

B1iu 8(_”

TYPE OF
REPORT

place X to
the right of
report type)

Party County
W Code Code Code

mn N OTH{ REP | Y

{SEE INSTRUCTIONS FOR CODES

DATE OF EL
F

Summary of Recelpts
and Expenditures from:

>

correct and completa.

d bofore

Sworn/q«d subacrih
7 4
A—A e

My comrm Q ANM&@ AL

osemary V.Coccra, NGT3

this
m%'\ 20 »Z'é

| swoar (or affirm} 1hat this raport, including the sttached schedules, on paper or computer diskette, are ta the best of my knawledge end belief tryue,

A. Amount Brought Forward From Last Report 8 j OO‘UJ I - ‘
- _ he <
B. Total Monetary Contributions and Recaipts (From Schaduis )] § O
C. Total Funds Available {(Sum of Lines A and B) 8 'UU u_) T
D. Total Expenditures (From Schedule 1) $ 10U W o
E Ending Cash Balance {Subtract Line D from Lins (o4} $ -0
F. Value of In-Kind Contributions Received (From Schedule Il) | § —f‘ éj‘X)
G. Unpaid Debts and Obligations {(From Schedule V) S - U
A DA e

Zo thad

Signature of Person Submitting Report

e C Heel

Printad Name

by 393 -133%
Ares Code Oeytims Telephone Number
AR —

my knowladge and belief this political committes has not violated any provisions o

b B L e P B oy
f tha Act of June 3, 1937

Rosemary V. Coccia, Notary Public

o

V. ST 3 l0d” )

\/
G "I s

Aras Code Daytime Telephone Number
N AS——

Plymouth T hip. M
M\; Cot:nm"t:r;:si;nl Oomﬁ'iO"“e' B1ent of State ® Bureau of Commissions, Elections and Legislation
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. SCHEDULE | PAGE 2 OF S
: CONTRIBUTIONS AND RECEIPTS

Detalled Summery Page

Name of Filing Committee or Candidate Reporting Pepiod _
mU/\% QOIX/ From _ M1 3'1!“’“ To leg““ I

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period 21 %

|
Contributions Received from Political Committees {Part C} o . $ A
All Other Contributions (Part D) . $ 0
' TOTAL for the Reporting Period 3] s Q
SE—

3 o

TOTAL for the Rep
M

e ————————————— —
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS PURING
THIS REPORTING PERIOD (4dd and enter amount totals from

3
Boxes 1, 2, 3 and 4; also enter this amount on Fage 1, Report
Caover Page, Item B.)

I

DSER-502 (7-99)
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| SCHEDULE It
. STATEMENT OF EXPENDITURES

PAGE

)

OF

Name of Filing Committee or Candidate
Vo

aeporting Pe(iod

From [l }‘1 !Ir To

@l |

Muntzo  dony
M\wk ﬁﬂu{-«‘l(a

(. T

LA

Azl Amount
A :

| UU L

Mai@\‘g{ddrals ; u jr i

Desgcription of Expenditure

UAA TN

City

HQJNS»LV\MQV\

State

Zip Cods (Plus 4)

iUy~

—
To Whom Paid
Mailing Address
City State Zip Cods {Plus &)
L T
Yo Whom Paid ' Amount
- - —— vl
Malling Address Dascription of Expenditure
City Stete Zip Code {Plus 4)

To Whom Paid

I HEAR l xmoum

Mailing Address

Dascription of Expenditure

City

To Whom Paid

Zip Code (Plus 4}

Meziting Address

Description of Expenditure

Ty State | Zip Gode (Flus 4] I
Te Whom Paid

Mailing Address Deasgcription of Expenditure

Tity Stete | Zip Code (Plus 4

To Whom Paid Amount

Mailing Address

City State Zip Code (Pius 4}

To Whom Pajd

Mailing Address Desoription of Expanditure S —
City ‘State Zip Code {Plus 4)

Enter Grand Total of Expendituras on Page 1,

DSEB-B02 (7-991

E

Report Cover Page, item D.

PAGE TOTAL

J00.W

3




SCHEDULE 1i

DURING THE REPORTING PERIOD.

Detailed Summary Page

PAGE ‘/j ’(

1N ~-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

; USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

L
Name of Filing Committee or Candidate

Mount, 30U

N
Reporting Period

From ,il}u‘h_‘

To ‘4“3‘{“/ I

R
TTO‘I’AL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1
and 3: also enter on Page 1, Report Cover Page, [tem F.)

R e

. 2,

W_,Hnn

DBER-502 (7-99)




SCHEDULE I
PART G

PAGE & OF )
w

- IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name ot Fiting Cormmittee or Candidate

Muatw JOV

——
Reporting Period

From

(g~

o _tefal” |

P
Full Neme of Contributor

Hallgw i)

+ Bravstena

Mailir§ Address LQS W g_'T

AMOUNT

DATE

$

143190

TTY

03 i
Hhon

State

P

Zip Cods Plus &)

110w -

$

$

Employar of Chbntributor

Occupsation

Employer Malling AddressiPrinclpal Place of Business

Description of Contribution

E);q\wmn of” ch.{y. Rt

Full Name of Contributor

AN LAY s YEARTT

Mailing Address S P B o
City State Zip Code (Plus 4) i T ; s
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Centributor

Description of Contribution

Maifing Address

City State Zip Code {Plus 4} 55 S
Empioyar of Contributor = Occupation
Employer Meiling Addrass/Principst Place of Business Dsscription of Contribution

‘ Full Name of Contributor e s A P S L o $
Mailing Address i 0 P X
City State Zip Code {Pius &) g A g 32 $
Employer of Contributor = Occupation
Employer Mailing Address/Principst Place of Business Pascription of Contribution

_—

Full Name of Contributor 8 YLz 5 $
Mailing Address i ek & 4 &% ) $
Clty State Zip Code Plus & R G EAe s ] $
Employer ef Contritiutor QOccupation

Emptloyar Meillng Address/Principal Placa of Business

Dewcription of Contribution

Enter Grand Total of Part G on Schedule !, In~Kind Contributions Detailed

Summery Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL

$

UYL




